MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-016140

OEPARTMENT OF PUBI.IRC H::AI.TDH AND wEl-"'Qf‘Ei 2 DI N 3 |+'1 N 52) STATE FILE NUMBER
DO NOT WRITE AMENDED W‘F‘rLﬁUHO APR 1——;. -‘—;—:_-:---Prlmarv egistration District No. _Sf W 7 |  pegistrars No. ____T_ =2 ___

ON THIS STUB tr 189672
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whﬂﬂ deceased lived. |f institution: Residence before

o, COUNTY Newton a. STATMiS Souri b, COUNTY Newt on admissien)
b. CITY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
TOWN Neosho . TOwN Neosho Yo [ No O

c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION 1 08% W. Spring St. _|"™® Nd 108% W. Spring St. Yee O Ne g

3. NAME OF DECEASED First . Middle 4. DATE Month Day Year

(Type or print) OF .
LOREN D. DAY bEATH April 7, 1962
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Mal e White Widowed [J Divorced 1 2 - 15 N l l. 5 0 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY

ing most of working life, even if retired} .
YR B e o ey oven i retie Restaurants Sulphur Spgs. Ark |[U.S.A.
13a. FATHER'S NAME . i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Louis D. Day Flora Perklns
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

e e WGP AW “TY ] Oleta Perkins, Neosho Mo.

18. CAUSE OF DEATH (Enter only one cause per line yor @ o ene =k INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

immeDIATE cause @y Deéth apparently of natural cause unknown

VS5 300
Rev, 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause {a),
stating the under.
lying cavse last.

but did not see physician; no physician attended

Conditions, if w,] oue 10 mSubject had complained of illness prior to death

DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the terminat PART 1Il. If deceased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

Coroner investigated ERNEEREEE
19, WAS AUTOPSY 20a. ACCIDENT . SUICIDE HOMICIDE 20b DESCRIBE HOW lNJURY OCCURRED nter na?ure of m|ury in PART | or PART 11 of item 18.
perrorMebrg | - O O o a friend had been wi until after 11 3
; < body was discovered by ano her- frlend about 1:00°aM

20c. TIME OF ch Month, Day, Year |
INJURY

1:45 pmAprll 7, 19

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [X in home 108% W. Sprine St,, Neosho, Newton, Mo,

21,1 n"ended the deceased from_dé:d—mt_mﬁjs P and last saw 'h.'::‘alive on.

D,.ﬂ-. occurred at / \ an’® the date stated sbove, and 1o the best of my knowledge, from the causes stated.

SIGNATURE C d (Degren or title) . 2 . 22c. DATE SIGNED

4--10-b

Z3a. BURIGA, CREMATICN, [ 23b. DATE ooty sl 2 ETE oA LA FCe d g i . {Stare)
REMOVAL {Specify)

Burial 4-10-1962 . ! eosho Missouri,

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISIRARS SIG,
Thompson Funeral Home, Neosho Mo.| 4~j&- A @/%@

{Licensed Embalmer’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
pr o AR _ _
I' hereby certify that the ?b-od\-/ whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Lo ro- - P - v

1 Stident
Signature of Student Embalmer . .
[ . . ’
~ Licensed Embalmer No. 5‘1' i :Q
. . . - : P. O. Addressw

MNote: The above MUST BE SIGNED 'BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If*embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact. should be 'so sta?ed above Al . T -
L - AadE ¥ . LAY - ) -
‘ LY

bt e




